ealt THE DIVISION OF HEALTH OF MISSOURI 59
e, ¢ STANDARD CERTIFICATE OF DEATH —015970
*ublic

sg 5TATE: FI
MAY 1 2 19 egistration Districy Ne. . reeverstmesssimannn . Primary Registration District No. Registr

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Rasjdence belore
a. COUNTY . STATE Missouri b. COUNTY Imi ssicn)
57 b. CIOTRY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. ClTY lnside Limits
TOWN St. Louis Yes ] No{ ] TOWN i; }oo Yes([] No[}
-~ c. FgLL NAME OF (If NOT in hospital, give location) *| Length of stay in b d. 5TREET {H outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
0 institution Homer G, Phillips 2436 Fall Yos (] No[]
| 3. NTAME OF n@e)cEAsso First Middle Last 4. DATE Month Day Year
{Type or print DE
" Savannah Williams DEATH 4 23 59
' 5. SEX . 6. COLOR OR RACE| 7. marriED[ ] NEVER MARRIEDL] 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS
F O last birthday) | Menths | Days Hours Min.
FeMale 3 | Negre b wooweogz” owonceol]/ 2l 498
I {0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND O-Ié BUSINESS OR 11. BIRTHPLACE {City ond statefér country) 12. CITIZEN QF WHAT COUNTRY?
during t mhy wogking life, evan if ratired) INDUSTRY
- e U SA.

. 13a. FATHER'S NAME£ I% MOTHER'S MAIDEN E Z E C 4. !NAME OF HUSBAND aRr WIFE
15. WAS OECEASED EVER m‘fJ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown}| {If yas, give war ar dates of servica) Wﬂ"‘, ;
il - | yeve. 1y oauq ﬁHJL '

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b) clnd {e)) INTERVAL BETWEEN
PART 1. DPATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) V"\-YOCMO ‘AL ! NFMCE‘tOM

obave couse (o),
stating the under-

Condltions, if any, } DUE TO (b}

which gave rise o & 7 Lf ; 0 . I
DUE TO {c) '

USEDNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs loat.

-5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseass condition given in PART I (a) 19, WA AUTOPSY
3 < s PERFORMED? /
= & YESN no (T

- o1 200. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.}

= W . ;
' E j J J hY (D \ )

L XY -
| e R T WA FEn—_A3 P
a . - .

b w JURYS Jom!S 33 \ \ Y BY AFFIDAY e Fumisal Pracion
v pP.m. N\ .- -

2 - e v

E 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in m;'ﬂﬂ_sﬂ:f;,%g 2:: !, _U-iﬁ, OR LOCATION ' COUNTY STATE

T WHliATD NOT WHILE 0 farm, factory, strees, office bldg., etc.) ‘ "

S Yo AT WORK

E 2]- 01icndec.f.fhe deceased from 4"5"59 « L to "‘23"59 ond last sow her alive on ‘-—23-59

5 ath occurred at 1 '50 A m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

E 22. SIOMATURE (Degree or fitlo) O 72b. ADDRESS . 22 DATE SIGNED
o

z Al , M,D,| 2601 Whittier Street 4-37-59
-

23a. BURFAL, CREMATION, | 238 DA‘IE 5—2. S5 23c LAME OF CE Y ORMGREMATORY 23d., LOCATION (Ciry. o, or county) {State) f
EMOVAL {Spacity ; @ &/ W
N -
24. FUNE IRECT ADDRESS :— 25. DATE RECD. BY LOCAL REG. :5 REGIFRAR'S MCNAT)
(/T\ srdm e jwf APR 2 B 5 /7 p




cer -

'l‘%f\‘\ - -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY 1iiirriiiiiriiiiiiiiin e cen e ries i ereserer e eenennernn e reerreeseinaaaaeas .» Student Embalmer No. .o..oovnvevrennns

working under my personal supervision.

Student ceevveiiiviiiie e e eenereeranas i A A i ............................................
Signature of Student Embalmer

. Licensed Embalmer Noz‘i.z'gl

; - T ! " 'P. O. Address...... N,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N(Z(Failure

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall }si gn in his OWN gandvgiting'. "

«» - If this*body is notae':h‘ba'lliped, fact should be so sta'}ed quvé.) S

'y,

4 Lo : Yoo




